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Transportation Form / New Student 
          

Student Name: __________________________________     Grade: ____________________ 

Home Address: ____________________________________________________________ 
City: ________________________________ 
Parent(s)/Guardian(s): _______________________________________________________ 
Home Phone: ___________________________     Cell Phone:   ____________________                                 
Emergency Phone: _______________________    Contact: ________________________ 
Thank you for the opportunity to transport the most precious gift there is, your child.  If your child is living 
more than ½ mile from the school they attend, please let us know your needs for transportation for the 
upcoming school year.  For safety reasons students are allowed one drop-off and one pick-up 
location.  Parents must be present at the bus stop.  If you have any questions, please call us. 

Transportation Needs: 
___ My child does NOT need transportation provided by school. 
 
___ My child will be picked up and dropped off at the home address listed above or the         

nearest existing stop. 
 
___ I do not know the place my child will be picked up and/or dropped off. I will let the 

Transportation Department know by calling 616-794-4970 (open all year), as soon as I 
have this information.   

Daycare Information: 
My child will be picked up at this location: 
Address: ____________________________________________________________   
Name of childcare provider: _________________________________   Phone: _____________   
My child will be dropped off at this location: 
Address: ____________________________________________________________   
 
Name of childcare provider: _________________________________   Phone:_____________ 
 
 
 


